2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15494

1. Entity Name

TIKI EXPORTS, INC.

Principal Place of Business
1843 COUNTY RD 308

CRESCENT CITY FL 32112
us

Mailing Address
P.O. BOX €40
WELAKA FL 32193

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2003 8:00 am%
Secretary of State

05-22-2003 90136 014 ***150.00

IR RETR G

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
593 108994 Not Applicable
Zi Count Zj Count
? Loy e . . * ounity _5. Certificate of Status Desired ] $8.75 Adaitional
- . e m— ——— ' = - - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Ragistered Agent
Narme

MORRIS, WILLIAM P JR
282 HUNTINGTON SHORTCUT RD
CRESCENT CITY FL 32112

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. 1am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registoréd agent and litle if applicable

(NOTE: Registered Agent signaturs required when reinstating)

DATE

W
< FILE NOW!! FEE IS $150.00 i
,After May 1, 2003 Fee will be $5560.00 i
Make C‘neck Payable o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VD 3 pelete TITLE [} Change " [ Addition §
NAME COWART, GREGORY R. NAME =
steeet aotress [P O BOX 273 N/A STREET ADDRESS g
crv-st-z2 - |CRESCENT CITY FL CITY- ST-21P e
TITLE STD O pelete TITLE [ change [ Addition g
NAME HUNTER, CLIFFORD P. NAME
sTreet acoress | BOX 489 N/A STREET ADDRESS
_emv-st-2p |GEORGE TOWN FL _ . A CITY-§1-2IP 3 i )
TILE PD [ pelete TITLE [T change [ Addition
NAME GAUTIER, J. SCOTT NAME
STREET ADORESS [P O BOX 503 N/A STREET ADORESS
orv-st-z¢ - |CRESCENT CITY FL Cry-ST-2ip
TITLE VPD 1 Delete TITLE [ Change [ Addition
HAME MORRIS, WILLIAM P. JR. NAME
sreeT anoress [PO BOX 386 N/A STREET ADDRESS
CITY-ST-2P CRESCENT CITY FL CITY-ST-ZIP
TITLE VD O elete TITLE [ changs [ Addition
HAME DUNSON, WILLIAM M. NAME
sTReeT aD0RESS [P O BOX 26 N/A STREET ADDRESS
CITY-ST-2P POMONA PARK FL 32181 CITY-ST-2IP
TITLE 3 oelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRFSS STAEET ADDRESS
CITY-ST-2IP CITY-§T-TP

12. | hereby certify that:the information suppliec with this filin g does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowgre:lj tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ajl other like empowere

1= REQUIRED

indicated on this réport or supplemental report is true an

changed, cr on an attachpegh addre it
l ; fa

SIGNATURE:

S-20-03  S8b-467-255

sucm\ RE ANCRXPE DY

D OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

L

Date Daytima Phona #




